2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P97000067614 Secretary of State

Principal Place of Business Mailing Address
242 SW 14TH AVENUE 242 SW 14TH AVENUE
BOYTON BEAGH FL 33435 BOYTCN BEACH FL 33435

T

May 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650786888 Not Applicable
Zlp Country Zip Country i 5. Certificate of Status Desired O $8'75 Additionab
Fee Required
... -— . .. 6. Name and Address of Current Registered Agent - "~ _ . .. 7. Name and Address of New Registered Agent
Nane o ’ ’ -
ZATLYN' Street Address (P.C. Bex Mumber is Not Acceptable)
242 SW 14TH AVENUE
BOYTON BEACH FL 33435
City, FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIEKATURE

Signature, typad or printad name of registered agent and title if applicabla {NOTE: Registerad Agsnt signature required when reinstating) DATE
, N L . "
8- ¥h|sfﬁ'orporatlc.>n % Ehtglblde t? SE[“IS:Y;S Intangibie At FH;‘E N‘?‘;{)OIZ ':_,EE Ismstffgsﬁs% 00 10. Election Campaign Financing $5.00 May Be
axt |n.g requirement and elecls 1o da so. er May ee will ol Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TTLE ; [ change [ Addition
NAME BURNETT ZATLYN, KATHRYN D NAME
sTaeeT aooRess | 242 SW 14TH AVENUE STREET ADDRESS
cry-st-zp | BOYTON BEACH FL 33435 oImy-ST-2P*
TITLE P O Delete TITLE [ change (] Acdition
NAME ZATLYN, MARC NAME
sTAeeT ADDRESS | 242 SW 14TH AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 N CITY-ST-2P | _ .
TITLE . S T T T Dotk TRE S T Tm T R L s -[3-Change ~ "[3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-ST-2IP
TITLE [ pelete TITLE ‘ [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [Jchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other like empowered.

< LasN7
SIGNATURE: P IRLET " Lazry / 5- oZ 5E/55 23'503)/

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

]
3
:

B
<

CR2E034 (9/01)

‘



